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UNITED STATES Expires: July 31, 2008
SECURITIES AND EXCHANGE COMMISSION Esimatad average barden.
Washington, D.C. 20549 hours per form ...............coo...oeee. 16.00

P FoRM D
SEC USE ONLY

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Prefix Serial
““ \“\ “ \“\\ ““ SECTION 4(6), AND/OR | |
08055188 NIFORM LIMITED OFFERING EXEMPTION SATE RECENED
| |

Name of Oifering {O check il this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of Meridian Horizon Fund If, L.P. R0 i
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 [J Section 4@l HERGHHERY
Type of Filing: [ New Filing [ Amendment Sagtion
A. BASIC IDENTIFICATION DATA g, 1 4408
1.__Enter the information requested about the issuer .
Name of Issuer O check if this is an amendment and name has changed, and indicate change. \Washington, BG
Meridian Horizon Fund I, L.P. ~ 169 -
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arma Code)
c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 (518) 432-1600

Address of Principal Offices (if different from Executive Cffices) (Number and Street, City, State, Zip Code) | Telephone Number (Including Ara Code)

Brief Description of Business: Investment in securities through a diverse group of investment managers. PROCESS]:I j

A
Type of Business Organization = JUL 2 2 2003
O corporation & limited partnership, already formed O other (pleasiﬁ) m i
O business trust 3 limited partnership, to be formed 6 SON REU TERS ‘
Month Year |
Actual or Estimated Date of Incorporation or Organization: L 1 1 7 | 9 8 ] X Actua! [ Estiniated ‘

Jurisdiction of tncorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et $3g. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitias in the offering. A notice is desemed filed with the U.S. Secu ities and
Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address after the: date on
which it is due, on the date it was mailed by United States registered or cerdified malil to that address. ,

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signec must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changas
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the :ippendix
need not be filed with the SEC.

Filing Fes: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securities in those states that have adopted
ULQOE and that bavea adopted this form. (ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salas are to
be, or have been made. !f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt aci:ompany
this form. This notice shall be filed in the appropriate states in accordance with state law. Tha Appendix to the notice constitutes a part of this notica itind must
be completed.

ATTENTION

I_Faltura to file notice in the appropriate states will not result in a loss of the federal axemption. Conversely, ‘ailure

to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exernption
is predicated on the flling of a federal notice.

Pergsons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA- ] . T qrf”w =

2. Erder the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each benaeficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or mors of a class of equity securities of * he issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
» Each general and managing partner of partnership issuers.

Chack Box(es) that Apply: ] Promoter (1 Beneficial Owner ] Executive Officer O birector & Genera! and/or Managing Partner

Full Name (Last name first, if individual); Meridian Capital Partners, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code): 20 Corporate Woods Boulevard, 4 Floor, Albany, N¥ 12211

Check Box{es) that Apply: [ Promoter [ Beneficial OQwner Bd Executive Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, Stats, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply:  [J Premoter [ Beneficial Owner &3 Executive Officer O Director O General and/or Managitig Partner

Full Name (Last name first, if individual): Halldin, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 3™
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter [ Beneficiai Owner Executive Officer [ birector [J General and/or Managing Partner

Full Name (Last nams first, if individual): Sica, John

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner K Executive Officer O Director O General and/or Managir.g Partner

Full Name {Last name first, if individual); Hickey, Timothy M.

Business or Residenca Address (Numbar and Streat, City, State, Zip Gods): c/o Meridian Capital Partners, Inc., 20 Corparate Woads Boulavard, 4
Floor, Albany, NY 12211

Check Box({es) that Apply:  [] Promoter I Beneficial Ownar B Exscutive Officer O Director [J General anclor Managir g Partner

Full Name {Last name first, if individual}: Smith, Laura K.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, tn¢., 20 Corporate Woods Boulevsrd, 4™
Floar, Albany, NY 12211

Check Box(es) that Apply: [ Promoter (7] Beneficial Cwner (4 Executive Officer [ Director [ General and/or Managir g Partner

Full Name {Last name first, if individual): Brown, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulev ard, 4
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer O Director [ General and/or Managir g Partner

Full Name (Last name first, if individual): McNeese State University Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner [ Executive Officer ] Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necegsary}
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s .27 B. INFORMATION ABOUT OFFERING .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors In this offering? ...........ccccevnenn.

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INAVIAUAI?...........cocoveeeereeeeevieeeeeseeeereeeicnns

Oves ENo

$1,000,000*
‘may be waived

Does the offering permit joint ownearship of & SINGIE UNIZ ............coevieeeeeeeeec e e e e e eeee st re e

Yes [No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIJUAN SEATES).-.....cvviruriierieriieer e rrirees s e st st s emeeeeenes [ Al Stat:s
Ol Ok Ofaz) O@R] OicA Oico) Ocn Omoe Oipc) OrFy Oiea Oy o)
Om QOpN Opa) Otkst Okl QoA OME) Omo) OMA] Oy O Os) O Mo
Omm Ome Omv] OWs ONg OWM Oy ONel 0ol OedH ok 3R JPa)
LRy Ogscl Oisop OmN Omqg 0w Owrm OrvAl Owal Owvl Owy Owy) OIPR]
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA! STAIBS). .. ..vivuveiere e et ee et ee e e eeeaee s ereeessnneaeeeeaon {0 ANl Statos
Oiag Oakl O1Az) OKWR Olcal Ofcol Qe Ome Opec OFy O@A OmMy  O)o)
om0 Opa Oks) Oyl OpA) OmMme] Omo) Oma Oy O Oms) O{Mo)
Owmn OWe OOl OWH Ong O ONY) ONel ONop OH Ok OoR) OIPA)
O dgsc Ofsel OrN Oma Owm Own Ova Owa Owy) Owng Owy) OPA)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA] STAES).......c.oooiririiiii e r e et es O An states
O,y Oak) Oaz) O@aR Deal 4dico) Oen Omee Opec OFg OeA Qi) Do)
Onmg O Opa Biks) OKyl CQrA OmMeE Omo) OMA) Omp Oy O[ms) O[MO) |
Omm gmel Omvy OwH ONg ONvp OWNY] CONe] ONe OoH Ok O[oR] O[PA] |
Omy Ofsc) Orsor O X Ot Owrm Orval Omwa Owyl Owng Owyy OPR) !

(Use biank sheet, or copy and use additional copiss of this shest, as necessary)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities includad in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIBDL. ..ot b et a et e g g Rt aa e s nana s

[ Common {1 Preferred
Convertible Securitios (INCIUAING WEAITENEIS) .......coiviaiivrirnieiiis e e rnsser s esaesssasessrassasansas

ParNership INIBIASIS ... et s e e e e b e e nes e s b rae sr et bme st oo ban esmnnes

Other {Specify) Y

Answaer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

F oY e et =T 11 (=T L Y= T U ST SO UTRO
Non-aceredited INVBSIOTS ...t seeeas

Total (for filings under RUle 504 ONIY) .....ccveveeiriiiersisessia e eeemessaess sreressrsrssnssassare
Answer also in Appendix, Column 4, if filing under ULOE

It this filing is for an offering under Rule 504 or 505, enter the information raquested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitles in this offering. Classify securities by typs listed in Part C—Question 1.

Type of Otfering
RUIB D05 ... e et b e e

BOGUIAHION Aot e e me e erea et r et nean

Rule 504

a. Fumish a statement of all expenses in conneaction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of tha issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIBT AQBNE'S FOES....cuiiiiiticiiitii ettt e st ee s bbbt s bt bt sad st st st rme st et e e eae
Printing and ENGraving COSES. ... et ece ey r e sttt s e e st ee et e et e neaes
LI T L T OO OO O OO PO UU PO OO
ACCOUNENG FBBS ... ceiiei ittt et ceer e see et e st eeseesseeesseesbs st bbb basna s mnessses saseansesanseernsseannesas
ENGINGanNG FRES........cccciiuiiiieiiiimir et et e e e ees e eae e e s s e aesseesass st b e s smesseennarsnenseersersanasesnensanan
Sales Commissions (specify finders’ fees separately).........ccoove i e

Other Expenses (identify) )

TOAL. ..ot rrrrrer e e e be b e a e bttt e e sen s e sne et sranbeemee et SaA R e AR AE R AL LS aA s aeat s ben e reneesrnseennesenne

Aggregate Amount Already
Offering Price Sold
0 $ 0
0 $ 0
0 $ 0
1,000,000,000 $ 70,981,546
0 $ 0
1,000,000,000 $ 70,981,546
Aggregate
Number Doitar Amount
Investors of Purchiises
7t $73,244,846
0 ] 0
0 $ 0
Types of Dollar Amiount
Saecurity Sold
nfa $ nia
n/a $ n/a
n/a $ n/a
n/a $ n/a
........ I} $ 0
O $ 0
= $ 10,000
® $ 80,000
........ d s 0
O $ [}
........ O $ o
1 $ 90,000

4nf R




-

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the
“adjusted gross proceeds 10 tha ISSUBRL." ...t ra s e b st s eme b ermee e sem b snnsas

5 Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purposa is not known, fumish an
estimate and check the box to the lsft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C = Question 4.b. above.

Purchase,

rental or leasing and Installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities..........cccocvvreeveeceeicennne

Acquisition of other businesses (including the value of securitles involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant to a merger.................
Repayment of indebtedness. ...t
WOrking Captal ..o evrevrarecre v e e s ser e e s e rrer e

Other {specify): Investment in Partnership Interests

L0 T oo Ty B T - SO

Ooo0oo0aga

Total payments Listed (column totals added) .......cccceeveeeveiveenecmcs e e

$ 999,910,000
Payments to
Officers,
Directors & Paymunts to
Affiliates Others
5 a S
3 O s
3 O s
$ O s
$ a s
S a $
s a 5
$ B9 $ 999,910,000
$ O s
$ | $ 999,910,000
2] $ 999,910,000

D.-FEDERAL SIGNATURE

}

|
|

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following sijjnature
constitutes an undertaking by the issuer to fumish to the U.S3. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant ta paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Meridian Horizon Fund Il, L.P.

Date
July 11, 2008

Name of Signer {Print or Type)
By: Meridian Capital Partners, inc., General Partner

By: Laura K. Smith

ﬁle of éigner {Print or Type)
Managing Director - Operations

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S50f8



\ ' o  E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sublect to any of the dlsquallf:catlon
provisions of such rule? .. . ..OYes K No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form I
{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request. information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has te burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Date
July 11, 2008

Issuer {Print or Typs) Sig
Meridian Horizon Fund I, L.P. —r?/~
Name of Signer (Print or Type) Tit‘g of Sligner {Print or Type)

By: Meridian Capital Partners, Inc., General Partner Managing Director - Operations
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D mu:t be

manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or printed signatures.

Anf S



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Iltem 1}

Type of sacurity
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
arnount purchased in State
(Pan C — Item 2)

Disqualiication
under Sta e ULOE
{if yas, attach
axplanation of
waiver g-anted)
(Part E — Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
investors

Amount

Number of
Non-Accraedited
Investors

Amount

Yes No

AL

LP Interests

1

$219,556

0

$0

AK

LP Interests

$3,478.382

30

LP Interests

$3.334,097

30

LP tnterasts

$1,850,000

$0

LP Interesis

$1,000,000

50

KS

LP Interssts

$250,000

$0

KY

LA

LP Interests

16

$23,932,990

$0

MD

LP Interests

$1,116,500

$0

MA

Ml

LP Interests

$1,000,000

80

MN

MS

MO

LP Interasts

$2,790,000

50

MT

NE

NV

NH

NJ

LP Interests

$978,116

$0

Infe




APPENDIX

intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1}

Type of investor and
Amount purchased in State
(Part C ~ ltem 2}

Disquali‘ication
under Sta e ULOE
(if yes, attach
explanation of
waiver g anted)
(Part E — ltam 1)

Number of Number of
Limited Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 10 $10,221,023 o $0 X
NC X LP interests 2 $1,000,001 0 $0 X
ND
OH X LP Interests 1 $1,850,000 0 50 X
oK
OR
PA X LP Interests 13 $13,352,710 0 30 X
Rl
5C
sSD
TN
™ X LP tnierests 1 $774,167 0 $0 X
uT
vT
VA X LP Interests 1 $2,800,000 o 30 X
WA X LP Interests 3 $3,106,618 0 $0 X
wv X LP Interests 1 $190,685 0 $0 X
wi

wYy

Non-
us

T nfe




